S N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 27,2003 8:00 am

DOCUMENT # K(08838
1. Entity Name

THE KEY WEST CUBAN CLUB, INC.

THE,

Principal Place of Business

Mailing Address

1102-A DUVAL 8T 5570 THIRD AVE
KEY WEST FL 33040 KEY WEST FL 33040
us us

3. Mailing Address

2. Principal Place of Business
-
55 70 jzpb[g,o ﬂ\/‘e_,

Suits, Apt. #, etc,

Suite, Apt. #, etc.

Secretary of State

02-27-2003 90157 013 ***158.75

—vag

R

[0 CHECK HERE IF MAKING CHANGES

HENDRICK, JAMES T.
317 WHITEREAD STREET
KEY WEST FL 33040

ity & State City & State 4. FEI Number 006 Applied For
}ﬁ‘/l ElVJ*l—r F / | Ny I R §5 - ,71_2.0 -« . I INot Applicable
Ziny, Country Zip Country . ) $8 75 Additional
’ . tif f Stat .
230 w MmoN 2oe.. 5. Cerlificate of Status Dasired m Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title ¥ applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

5 FILE NOW!! FEE IS $150.00
i; After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE. VPD elete TITLE [ Change [ Addition
" NAME SALINERO, MARILYN P NAME

sTReer anoress | 5570 3RD AVE STREET ADORESS

orv-st-zp | KEY WEST FL GITY-5T-2IP

TLE [ Delete THLE Ps-f D _ . _ Ol change 7 Additicn

g N SALivelo, FRepeR 16K Al

STREFT ADDRESS _ ) - ) STREET ADDRESS ":'5?7 D-—r?.‘ ’ M A V‘_'

CITY-51-2p - e T srv-stze B b B 3% ¢o SR

TITLE O Delete TITLE J i [ change  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TITLE [ Delete IMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-§T-2P

12. | hereby certify that the information supplied with
indicated on this report or supplema priis trug,
of the corporation or the receiverd

is filing does nol qualfy for the exemption stated in Section 1 19.07(3)
; at my signature shall have the same legal effe

dowered.

(i). Florida Statutes. | further certify that the information
d accyrate and ct as if made under oath; that | am an officer or director
porl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

Dats

%/Z;;/a; 365- 299-74/8

Daytims Phona #

BLSR/LO

AY

CR2E034 (10/02)




